W B3RO0

e APPLICATION FOR PERMIT ENTERERS ™ |} Q
Bayfield County .~ BAYFIELD COUNTY, WISCONSIN _ |
] ate: mu@amb

._u_m_._:_nm m:m Zoning Umum:
Amount Paid: mv:Dm

SUBMIIT: COMPLETED >_u_u:n>.mOZ. TAX
w._.b.—.m_{_mz._‘_ﬁzc FEE ._.0

PO BoOX 58
Emmracq: s.__ m»www
{715) 3736138

Date mnwaﬂ.ﬂmmnmﬁm& g

Refund:

IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DGO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BZEN ISSUED TO APPLICANT.

TYPE OF PERM [l LAND USE INDITIONAL USE [} SPECIALUSE | [ B.OIA;
Owner’'s Name:s A RN G T3 v T _e._m_m_nm Address: City/State/Zip: Telephone:
jadiniy DUl 170 Biyn Mawe | 3 seTaqe
= AT @mﬁxﬁ vitg \Boo icadp |L ot 3 > 5erl
Address of Properiy: ¢ m._sq.mﬂmwm\ﬁ? ~ Cell Phone:
) . ] . ey X
20865 Kaseno Road Cornvcopia, Wi Lt Slo CE0Y
Contractor: @ Z m\ Contractor Phone: Plumber: Plumiber Phone:
Authorized Agent: [Person mﬁmsm Application on behatf of Qwner(s)} Agent Phone: Agent _Sm__:._ b..w_%ﬂmmm n_ﬂn\mgm mvw.«.m‘wmﬂm\mﬁ Written Authorization
. - o @Q TOW f ﬁ\_ A, LA Attached
M:%,E:%%\ mﬁw\m\f A.ng, m,\l\m \\\\.W mﬁ N‘M&‘V“ C Al a1 1L [ %.«mw o
PIN: {23 digits) Q zmno_.n_mn_ Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04a- GMQ%.@:QQ ®mW\MO looo 20000 volume Pagels)
7&\. fE] Gov't Lot | Lotfs} CSh Vol & Page Lot{s} No. Bfock(s) No. | Subdivision:
1/4 i . i
_ | 896 |5 /34)
o Town of: . Lot Size Acreage
Section m.U , Township mlﬁ N, Range ﬁu»\.\ w mﬁw\\ _m mm-
[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittant) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue — feet | Floodplain Zone? Present?
71 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes il Yes
. i ves-——continue —P feet V@o MAAM
X Mo shorelang

Valite at Thme

O New Construction [ 1-Story O Seasonal 11 [C Municipal/City O City

o X[ Addition/Alteration | 0 1-Story +Loft | S Year Round 2 L (New) Sanitary SpecifyType: _________ | [ Well

mmm@ Qﬁuﬁu [: Conversion 71 2-Story d '3 _ Sanitary (Exists) Specify Type: ]
— 7 | [" Relocate (existngbice) | ] Basement - 2 Privy (Pit) or L. Vaulted {min 200 gallon)

C Run a Business on 7l Mo Basement Y None 1 Portable {w/service contract)

Property 71 Foundation 1 Compost Teilet
C mh EZ4 vmﬂ Nore

Length: Width: Height: .Nu@uﬁ\..m
Length: Width: Height:

‘permit Beins applied for s reldvantto )

Square -
‘Footage

O Principal Structure (first structure on property}

{
| Residence {i.c. cabin, hunting shack, etc.) { X
with Loft { X
[! Residential Use with a Porch ( X
with (2™} Porch { X
with a Deck { X
{ X
{ X
{ X
( X

with (2") Deck
/WA\ﬁa:._Em_.nmm_ Use with Attached Garage

Bunkhouse w/ ([0 sanitary, or i sleeping quarters, or [ cooking & food prep facilities)

Mohile Home (manufactured date)

Addition/Alteration (specify)

N Municipal Use Accessory Building  {specify)

DDKDD

Accessory Building Addition/Alteration (specify) { X )

O | Special Use: (expiain) { X )

Rec'd for lssuance 1 | Conditional Use: {explain) { X )
[J | Other: (explain) { X )

(] ‘déclaie thatthis ‘application {I§ciuding any accompanying informatian) has been examined by me {us) and to the best of my {our) knowledge and belfef it is true, correct and complete. | {we} acknowledge that | (we]

atn (are) resporisible for detait abd accuracy of all information | (we} am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which

wwﬁﬂﬁm.wamw W@ County felying on this information | {we} am {are} providing in ar with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
Teasonable time for the purpose of ingpection.

. 7
: i hcz c @ Nm.www FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

Date

Date glfﬁﬁ\ \» fﬁ

m\“\“ mmgo Attach

Caopy of Tax Statement
{ow _.mnm:ﬁ_,\. v:_,owmmma the um.ovm3< mmsn_ your Recorded Deed




Show Location of: Proposed Construction +.Q W Z mUZv ,\\‘ ﬁm \ﬁm

{2) Show [ Indicate: North (N} on Plot Plan
(3) Show Location of {*}: {*) Driveway and (*) Frontage Road {Name Froniage Road)

(4) Show: All Existing Structures on your Property

(5} Show: (*) Well {W); (*} Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank {(HT) and/or {*} Privy {P)
{8) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete [1) - {7} above (prior to continuing)

Setbacks: {measured to the closest point)

{8)

Satback to Septic Tank or Holding Tank feet

Setback from the Centerline of Platted Road Sethack from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Satback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Faet 20% Slope Area on property [JYes [ 1Neo

Setback from the East Lot Line Feet Etevaticn of Floodplain Feet
Setback to Welt Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet | |

Prior to the platement or canstruction of a stru
ather previously surveyed corner or marked by a licensed surveyor at the owner's expense.

marked by a licensed suneyar 3t the cwner's sypence

re within ten {10} fest of the minimum required setback, the boundary fine from which the setback must be measured must be visible fram one previously surveyerd corner o the

Prior to the placement or construction of 3 structure more than ter (10} feat but less than thirty {30} feat fram the minimum required setback, the boundary line from which the sethack must be measured must be visible from
ona previcushy surveyed corner to the other previcusly surveyed corner, or verifiable by the Depariment by use of 2 corracied compass from 2 known corner within 300 feet of the proposed site of the structurg, or must be

GV Stake or Mark Proposed Lecation(s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT), Privy (P}, and Well (
f NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun,
r\\.w\w\ For The Construction Of New One & Twa Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

W).

mm..__wm_e. z;:iumﬂ. #of bedrooms: -| ‘Sanitary Date:

issuance Information’ ﬁo::? Use Only)

Is Parcel in Common Ownership | O Yes _“Em&no::mcocm _.ozm: 0

- itigation At
Is Structire Non-Conforming | [0 Yes Mitig tached

>3n_m<.= Aitached |1 Yes

Permit Denied :um.ﬁmu s mmmmo_._ ﬁoﬂ Um:.m_
Permit #: & 8@@ . - vm_._._.:ﬁ Date: @ @ \h\
s Parcel  Sub-Standard Lot | 0 Yes {Deed of Record) : No _s_ﬁ_mmuo: Required Affidavit Required | O 'Ves .

?mso:mz masnmn_ _o< <mﬁ_msmm+wd,ﬁ ] e —

Granted by Variance (B.0.A)) N
OYes O MNo nmmm #

iiYes [INo """ Lasei:

s “\Was Parcel rmmm_:..n«mm.aa , . $ VN : Were ?oﬁmé tiries xmn«mmmsﬁma _3.. Owner
.émm Eouommn_m E:._m w_ _u ::mmﬂma ..D m.m.\ﬂm..z/o.._ F ,.:.. ......... . Emw _u_‘gmn«.mc:.me.ma
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ENTERED :
APPLICATION FOR PERMIT Permit#: \&aQNDw N

BAYFIELD COUNTY, WISCONSIN
(o-lo-1Y

126 %y
e-29-f

o

Date:

Amount Paid:

Refund:

MZW.ﬂmCﬁ.“._OZm No permits will be issued until all fees are paid.
“:“Checks are made payabte to: Bayfield County Zoning Department.

OsEmﬂ s Zmam Mailing >nn_.mmm W .u.m_m_uro:m.“
I -
W . 10 m\ by 2{7
?\W%\.N P @N\N\ £ UIM\IN § m)@\)s.‘ ﬂﬂm\“\»ﬁr m\&\\.ﬂ@ m.
Adedress of Property: . n_n«mﬂw@mxm_ﬁ / Cell Phone: MWAW 33
83to0  Hedon m;_ ornviaga W Syp27z
Contractor: sl Lontractor Phone: _ Plumber: ) Plumber Phone:
Danid  Gaanger 15 Qo6 -0624 , —
Authorized Agent: (Person Signing >%vmm:o; an behalf of Owner(s)) Agent Phone: Agent Mailing Address (inciude City/State/Zip): Written Authoerization
Attached
0 Yes I No
PIN: {23 digits} wmq_wo.im Uo\m:Bm:ﬁ {i.e. Property Ownership}
Legal Description; {Use Tax Staternent) 04- @ g - W\ - @% wm\ \ @,n\ st .lamicam Nmm Page(s) &/ m /
;Wa = \ | Gow't Lot Lotis) C5M Vol & Page Lot{s) No. Block{s) No. | Subdivision:
s ASE s | .
Town of Let Size Acreage
Section h\ , Townshi W.m N, Range m w @ \\ .
34 i * e/ foxise | 0.1
0 Is Property/Land within 300 feet of River, Stream (inct. Intermitteny) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or kandward side of Floodplain? i yes---continue —9 feet | gioodplain zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L1 Yes i Yes
if yes—continue —P feet \/ﬂ.\ZO .VA\Z\O

rfew Construction m\-mwoﬂ\ 7 Seasonal 1 Municipal/City
1 Addition/Alteration | T 1-Story + Loft #YearRound | 1 2 O {(New) Sanitary Specify Type:
7] Conversion C 2-Story 13 O Sanitary {Exists) Specify Type: a n
_1 Relocate (existing bidg) 0 Basement | O Privy (Pit} or Vaulted {min 200 gallon) IELA;!.
C Run a Business on [ Mo Basement vm_.\zgm [l Portable {w/service contract)
Property | Foundation 0 Compost Teilet
O il # None
-Existing Structure! (it permit being applied foris relevantio ) Length: Width:
‘Proposed Constrtickion: _ _ Length: P\ 7, Width: ,\“U &

” : Dimen
| @ Principal Structure (first structure on property) ﬂ;w.w\wﬁnﬂm NILL ([ Y X 20
O Residence {i.e. cabin, hunting shack, etc.) / { X
| with Loft ( X
Residential Use with a Porch ( X
with (2") Porch { X
with a Deck { X
with (2") Deck { X
[ commercial Use with Attached Garage { X
[} Bunkhouse w/ (T sanitary, or [ sleeping quarters, ar T cooking & food prep facilities) | { X
G Mobile Home (manufactured date) { X
. o [0 | Addition/Alteration (specify) { X
' Municipal Use [1 | Accessory Building  (specify) { X
O Accessory Building Addition/Alteration (specify) { X
Rec'd for Issuange O || special Use: {explain) { X }
il Conditional Use: (expiain} { X } o
emawm @ @ MmMMW O || Other: {explain} (2l £ { X } \»\. & F
4
. FAILURE JETOBRAIN A PERMIT gr STARTING CONSTRUCTION WITHGUT A PERMIT WILL RESULT IN PENALTIES
1 .Emmwmﬁ&m%ﬁmhummﬁﬂ {including any accomp .:m,Sm imformation] has Umﬂﬂ examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete, | fwe) acknowledpe that i {we)
3 |908] FESpONSIDIE TOF the aetan and accuraglof all [ {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we] further accept liahitity which
may be a result of Bayfield County reiying his informagie am {are] providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reaso time for fhefiu %w pection.
Owner(s): Date M %Q - \N\
(if there are Multiple OSLKKW NM%& on %ﬁma must sign or fetter{s} of authorization must accompany this application}
Authorized Agent: Date
{1f you are signing on behalfl of the owner{s) a letter of aut :Nmmom must accompany this application}
; oy Attach
Address to send permit M M ..N 10 m, \\J S %l \Q\_ﬁ_ Y \&.% ma\\ Av&\uyuhw\w Copy of Tax Staterment

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Proposed Construction
(2) Show /Indicate:

North {N} on Plot Plan
{3)  Show Location of (*): (*) Driveway ang (*) Frontage Road

) ﬂﬂm -*. . (1) Show Location of:

.. . i (Name Frontage Road)
) M:MW Show: All Existing Structures on your Property
Show: {*) Well (w); (*) Septic Tank {ST); {*) Drain Fi i
. ; H ain Field (DF); (+) Holding Tank (HT} and/or %) prj
WAUO (6) Show any (*): (*) Lake; (*) River; (¥) Stream/Creek; or (*) Pond Jandor (%) v (P
T (7} Show any (*):

(*} Wetlands; or (*) Slopes over 20%

< T
3 L |
i
S |
7
~ |
q9q°
— s

Please complete (1) - {7} above {prior to continuing)

(8} Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road 23 Feet 1 Setback from the Lake (ordinary high-water ma rk} , Fee
Setback from the Established Right-of-Way ‘ Feet Setback from the River, Stream, Creek N7 Fee
Setback from the Bank or Bluff AR Fee
Setback from the North Lot Line e Feat
Setback from the South Lot Line [ Feet j_Setback from Wetland Fee
Sethack from the West Lot Line Ww/%, /4 Feet ] 20% Slope Area on property {]Yes [1No
Setback from the East Lot Line Lec Gs Feet | Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Wel] \./J\La.w. Feet
Setback to Drain Field n B Feet | _ ]
Setback to Privy (Portable, Composting) A Feet | _
Prior to the placament or constyuction of a structure withip ten {10} feet of the minimum required sathack, the boundary fine from which the sethack must bhe measured must be visible from one previously surveyed carner to the
other previously surveyed cormer or marked by 7 fcensed surveyor at the owner's expense.
Priar to the placement or construction of @ structure more than ten {10} feet hust fess than thirty {30} feet from the rnimuR required sethack, the boundary fine from whieh tha setback must be measured must be visihle from
one previously surveyed corner to the other previgusly surveyed cornar, or verifizhis by the Department by use of a corracted compazs from & known cormer within 500 feet of the proposed sit
marked by 3 licensed survevor at the o neq’s expense

te of the structure, or must be

{9) Stake or Mark Proposed Location(s) of New Construction

Septic Tank {ST), Drain field (DF Holding Tank (HT}, Privy {P), and Well {w),

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

isstuance _:*o_.:._mﬂo:.ﬁnozzg .cmm. O._._”_S.. . 5

Permit Denied (Date): e
PemiEDte: [ mm., \N\. i

ahitary Number:

# of bedrooms: - - -] Sanitary Date:

i Reason for Denal:

_umﬁ.a.w #. N&;D_mu@ ” :

o Is wmqnm_ a mc_u.mm_:.uma rmﬂ. MA& a.mmu.c;mmﬁ.&? . QJ 0 20 _.,\_Eww n Regiired
Is' Parcel in Common Ownrtership -] : 11 Yes :”_hm&no:gmcoﬁ,r.&u: :

Y/No ] Ardavie Requited | (T¥es * [/No-
dim |- Mitigation Attachat JANo' | -Affidavit Attached | [ v,
. Is Structure Non-Conforming | J'Yes . % ..E_ﬂ.,mm:om.._.»#mm:mn B zo sl >_nmms A ﬂmn w _u es No
Granted by Variance (BOA) oo i oo Praviously Granted by Variance (BIOA) .-
|Yes |!No - coCase e S e T T Y UNo .. l CCased
Was Parcel Lagally Created” Yes 'O No 00 Were Property Linés Represernted by Owner Nmémm O'No
Was Proposed Building Site Delinéated Yes [1No Ti-bhon e o - .\.ﬂ,\mm ‘ONo-
] y -

_:.mn.m.mao: mmmoﬂ_”@. m

Zoning District - - - .ﬂ N\%

oo
Lokes Classification { © "7

'.5.)» mm\bis .. .. | Dateof mm-_qmumﬂ.w.oz..

- (i No %mm need to be attached.) _,_ . \

Date of Inspaction:

lo<lo g
Condition{s): oy, noﬁﬁmﬁmmamﬂ mOm&‘mwu.s%mosm, Atta <m,m . o . L
NGt L{%m@é%&« NP A, 3 ?..uN&.EEQﬁ% +EE S
WWEET BERUIRED ..@u%@iﬁﬁ@ﬁ:&hhc_O?N/_ VI e oD
TS OF Jo pt o Ros . -

Signature of inspector:

»

_.um»m of Approval:

Hold For Sanitary: ‘ Hold For TBA:

Hold For Affidavit:

P

‘ Hold For Fees; | [

56 PlocEs) Sy ML

L ® October 2013

BN AR




